Retroviruses are a distinct group of RNA viruses which replicate via a double stranded DNA intermediate, synthesised from the virion by an RNA dependent DNA polymerase (reverse transcriptase). Thus unlike other viruses, exogenous RNA codes for DNA. The intermediate, known as the provirus, is integrated into host cell DNA and acts as a template for the production of viral genomic and messenger RNA by the host cell. Retroviruses are known to cause a wide range of diseases in numerous animals. (Table) .
In spite of an intensive search for similar viruses in man the first human retrovirus was not reported until 1980. The human T cell leukaemia/lymphoma virus type I (HTLV-1) has since been shown to be the causal agent of the adult T cell leukaemia syndrome, and more recently to be closely linked to tropical spastic paraparesis. ' A second human retrovirus HTLV-2 is similar to HTLV-1 but has yet to be associated with disease. The third human retrovirus previously known as lymphadenopathy virus (LAV-1), or human T cell lymphotropic virus type 3 (HTLV-3), and now collectively referred to as human immunodeficiency virus (HIV), is the causative agent of the acquired immune deficiency syndrome (AIDS) and its related disorders. All three viruses have animal counterparts. Retroviruses are divided into three groups: oncoviruses, lentiviruses, and spumaviruses. Oncoviruses are associated with transformation either by transporting an 'oncogene' into the host cell, or by inserting themselves next to cellular homologies of oncogenes and 'turning them on' by promotor activity. HTLV-1 and HTLV-II, although capable of causing transformation, do so by an alternative method by activating genes not necessarily next to them but at a meningitis, persistent and recurrent oral candidiasis, and failure to thrive.9 Almost all will develop nonspecific features, including generalised lymphadenopathy, hepatosplenomegaly, recurrent otitis media, persistent monilial 'nappy rash' and diarrhoea. "() These features are familiar to the general paediatrician, and a high index of suspicion is required to diagnose an acquired immunodeficiency syndrome. In particular, the distinction between AIDS and AIDS related complex is much less clear in children than in adults. Unilateral or bilateral parotid gland enlargement occurs in up to 20%, and in the context of non-specific features is highly suggestive of AIDS.
The major morbidity and mortality in paediatric AIDS is associated with lung disease. Pneumocystis carinii pneumonia occurrs in 30% of paediatric cases and usually within the first 6 years of life; it carries a very poor prognosis, particularly when coexistent with bacterial infection. The most common lung disease, however, is chronic interstitial pneumonitis redefined by Rubenstein There is a single report of possible horizontal transmission of AIDS by biting.
19 Several large studies have failed, however, to show the spread of AIDS from infected to non-infected children, even in circumstances of close contact and sharing of beds, toothbrushes, and eating materials.9 2( There is therefore no good evidence to support in any way the segregation of HIV positive children.
Laboratory diagnosis of AIDS in children is also more difficult than in adults. The profound lymphopenia of adult AIDS is absent in children. The earliest defect in cell mediated immunity is a decrease in circulating thymulin, a thymic hormone responsible for T cell maturation. B cell abnormalities are characteristically profound. Children do, however, develop antibodies to the major antigenic proteins of HIV and loss of anti-P24 may have the same predictive value for the development of AIDS as in the adult.2' Antibodies detectable in the first 6 months of life may be acquired from the mother, and in situ hybridisation has been used in the diagnosis of neonatal AIDS. 22 No known cause of underlying cellular immunodeficiency or any other reduced resistance reported to be associated with that disease. The diseases used as sufficiently indicative of underlying cellular immunodeficiency are the same as those used in defining AIDS in adults after the exclusion of congenital infections such as toxoplasmosis or herpes simplex virus infection in the first month after birth, or cytomeglovirus infection in the first six months after birth. ecule and offer the exciting possibility of blocking a pathway used by every known HIV. 27 In the meantime couselling of HIV positive patients or at risk patients is the only means of preventing paediatric AIDS. Therapeutic abortion may be offered to asymptomatic HIV positive mothers, although further information on the outcome of such progress is urgently required. Mothers with AIDS should unquestionably be offered abortion, as pregnancy is likely to be fatal for both mother and child.
Two new human retroviruses have recently been isolated. HIV-2 is described in patients with AIDS from Cape Verde, Portugal, Central Africa, and most recently, France;28 HTLV-IV has been isolated from asymptomatic patients in Senegal.29 These viruses have not yet been directly compared but present data show that they are both more closely related to the simian retroviruses found in old world monkeys than to HIV-1. There is no reason to believe that children will be exempt from infection by these viruses: -32 paediatric disease. 
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